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On the 9th of May, 1861, John S-, aged twelve years, a i
farm-labourer, received a contusion of the shoulder in conse- z,
quence of being jammed against a gate-post. On the 15th he ’,
was sent to the hospital in a tetanic condition ; there was no ’,
external wound or evidence of injury to the bone. Trismus
was severe, and the least effort to open his mouth was accom- i
panied by violent spasms in the neck, which soon extended to
the back and legs; indeed the whole of his muscular system
became so affected that it was at times difficult to keep him on
the bed. Such were his sufferings that his near relatives only
desired the one speedy termination to his misery. This state
of things lasted for nearly three weeks, at the expiration of
which time the severity of the symptoms began to subside, and
he gradually advanced towards convalescence, which was slow.
He left the hospital on July 3rd quite well. The treatment
consisted of half a grain of acetate of morphia every night;
castor oil and spirits of turpentine, half an ounce of each every
morning, which acted freely, bringing away a quantity of
vitiated offensive matter. The effort to swallow produced such
violent spasms that we were often unable to get down the
amount of nourishment required ; but the directions were to
give as much strong beef-tea, milk, and port-wine as he could
take, and we sometimes succeeded in getting down nearly half
a pint of each in the twenty four hours, of course taken in very
small quantities.
Noah C-, aged forty-five, in good health, and a prudently
living man, was admitted on the 21st of March, 1862, having
that day had his wrist and hand crushed when attending to
some machinery. I removed the arm below the elbow, and
the case progressed most favourably for ten days. On the 31st
he had a rigor, which was followed by stiffness in the jaw and
neck, and was attributed to cold. On April 1st I strongly
suspected what was impending, and on the 2nd we had well-
marked evidence of tetanus. The case was a severe one, and
for three weeks he suffered as much as I had ever witnessed on
like occasions. The spasms were excessively severe. Opistho-
tonos existed to such an extent that he often only touched the
bed with his head and heels. From the inordinate action of
the masseter and temporal muscles, as well as those of degluti- I
tion, it was impossible to administer nourishment-which con-
sisted of strong beef-tea, milk, and port wine-except in small
quantities ; of the latter he sometimes took a pint in the
twenty-four hours. The general opinion was that he must die,
though I was encouraged by the successful issue of the former
case to hope otherwise ; nor was I disappointed. On or about
the 20th of April the case showed signs of amendment, which
gradually though slowly progressed towards convalescence, and
he left the hospital well on the 20th of May. The treatment
carried out was the same as in the case of the boy S-, with
the addition of the inhalation of chloroform, which afforded
relief only during the first two days; and that of a blister to ’’
the spine, which decidedly increased the severity of the spasms
and his misery. The only medicine given was a grain of ace-
tate of morphia every night, and half an ounce each of castor
oil and spirit of turpentine every morning, which was steadily
persevered with, and brought away, as in the former case, a
quantity of vitiated secretions.
It will be evident to the reader that the tendency of the re-
port of these cases, and my object in giving publicity to them,
is to condemn the administration of powerful medicines, or re-
sorting to active measures in the treatment of acute tetanus.
We have here evidence in two instances of the subsidence of
severe morbid irritation, the physical powers not having been
crippled by depressing remedies.
Hitcbin, Sept. 1864. 
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ACUTE CHOROIDITIS, ENDING IN BLIND-
NESS, TREATED BY DIVISION OF
THE CILIARY MUSCLE.
BY JOHN J. SKEGG, L.R.C.P.
ON the 12th of February last, Alex. C--, aged sixteen
years, of apparently good health, was placed under my care.
The following history of the case I learnt from him :-Three
weeks previously he was seized with great pain in the right
eye and around the orbit, lachrymation, and dimness of vision.
At the expiration of a week from the attack the sight was
quite gone. He was under no treatment.
On examining the eye, I found the cornea surrounded with
a zone of vessels, dull, and prominent from the amount of
turbid aqueous humour. The iris was dilated, immovable,
and the free margin projecting backwards. He still com4
plained of great pain, and could only discern light from dark4
ness.
On the 13th of February I performed Mr. Hancock’s ope-
ration for division of the ciliary muscle.
Feb. 15th.-Pain very much relieved, and the cornea and
aqueous humour clearer. He was able to distinguish a large
key, and also a book.
16th.-The iris commences to act.
20th.-The sight steadily improving. To take an iodide of
potassium mixture, which was continued for about three weeks.
At the expiration of that time the improvement was not so
marked as one could wish.
The eye was examined on the 4th of May (nearly three
months after the operation), and the result was very satis-
factory and gratifying. The cornea was nearly clear and
much less prominent, the aqueous humour brighter, the iris
acted well, and the pain had entirely gone. He could discern
any object readily, and read the print of a large Bible.
St. Martin’s-place, Sept. 1864.
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DISTENDED BLADDER SIMULATED BY AN HYDATID CYST
BETWEEN THE RECTUM AND BLADDER ; RETENTION
OF URINE ; TAPPING PER RECTUM.
(Under the care of Mr. MAUNDER.)
I Nuila autem est alia pro certo noseendi via, nisi quamplurimas et morboram
et disseetionum historias, turn aliorurn, turn proprias collectas habere, et interI se eo’mpara.re.&mdash;MoMAMri DB 8ed. et Caus. Morb., lib. iv. Proaemium.
THE cul-de-sac between the rectum and bladder is some-
times occupied by an hydatid, giving rise occasionally to symp.
toms which help to a diagnosis. An instance occurred about
three years ago in St. Bartholomew’s Hospital. In this case,
which was under Dr. Farre’s care, the cyst extended upwards,
being very prominent in the umbilical region, and caused re-
tention of urine, which was drawn off by the catheter; the
tumour, however, remained. (THE LANCET, vol. ii. 1862,
p. 476,) The tumour was evacuated by the trocar with success,
and its situation was correctly believed to be in the spot named.
A somewhat similar case is the following, with this difference,
that the actual condition revealed at the autopsy was not
suspected during life, and Mr. Maunder was surprised that the
thin abdominal wall did not afford evidence, by the presence
of a sulcus, of the existence of two tumours-the cyst and the
bladder: probably the contraction and tightening of the ab.
dominal wall, to protect the inflamed viscera, explain the
absence of this sign ; but it cannot be always relied upon. In
future the inability to feel the bladder with facility by the
finger in the rectum-except in cases of very large prostate-
will aid the diagnosis, if the catheter cannot be passed. In
this instance the error in diagnosis did not lead to an error in
the treatment; for in either case this would be similar, but the
prognosis necessarily different. The possible occurrence of
similar conditions is an argument against tapping the bladder
above the pubes.
J. F , aged twenty-four, of spare habit, was admitted
into hospital on the llth of May last in the following con-
dition : - He had an anxious expression of countenance and
hiccough, and said that he had not passed urine for four days.
Had experienced a slight attack of gonorrheea once; but never
any symptoms of stricture. The umbilical and hypogastric
